.. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'93“013:)86

" omp ‘
ARTMENT OF =ua|.|: r::g-r"q f:n WELFARE e ceration D N 1003 Ry N 31 !ur STATE FILE NUMBER
egistratio —— . rimary Registration District No, ___# e o v—-Regis ar's No. J
DO NOT WRITE
ON THiS STUB AMENDED ,

1. PLACE OF DEATH . [[2 USUAL RESIDENCE {Where decassed lived. If instifufion: Residence befare
a. COUNTY a S‘I'ATEMI b. COUNTY admission)
SSOURT

b. CITY (If outside corporate Iimits,.-give TOWNSHIP only) Length of stay in 1b c. CCI)TRY ) Inside Limits

1own  St. Louls 72 yrs TOWN g4 [ ouis Yl No O

¢. FULL NAME OF (If NOT in hospltal, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPIT. ADDRESS T

|Nsn'rur|o~i?arkside Manor Home Yeufff Ne[d 6031 Oleatha Avenie Yes O No G

3. NAME OF DECEASED First Middle ‘Last 4. DATE Menth Day Yesr

(Type or print) OF .. .
ADA MARGARET MAY DEA™  March 17, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] (8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

femsle white Wid?wnd | Divorced [ 3 /13 /1891 - 72 - Mcmh:T Days I Hours Min,

10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|-t1. BIRTHPLACE (City-and state’or :m.;ntry[ 12. CITIZEN OF WHAT COUNTRY

during mmtapiwog( n&hfe even if retired) Department St,ore S't, . Louisl,-‘_ Missourj_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁVUSBAND OR VyIFE

Henry A. Rath - Julia E. Trent_ George E. May
15, WAS DECEASED EVER IN U.S ARMED FORCEY [ NO. 17. INFORMANT Address
(Yes, no_or unknown)| (If yes; gwa war or cates o
ho | - - = b Mrs. Lavrence O'Mara, 6031 Qleatha Avenue
18. CAUSE OF DEATH (Enter only one cause per line for {b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . 7 QONSET AND DEATH

IMMEDIATE CAUSE (a)

Vs 300
Rev. 4/59

RATE AMENDED

DOCUMENT

Conditions, if any, DUE TO [b)
‘which gave rise 1o .

sbove cause {a), f ' . e TRV
stating the under- . - 3 i , ﬂ b
lying .cause last. DUE TO (<} §

PART [I. OTHER SIGNIFICANT CONDITIOI':S) CONTRIBUTING TO DEATH but noUtlmed 1o the terminal PART ML I't‘ deceased ws/ female was

disease condition given in PART ere & pregnancy in last 90
T /7&7\ rlj Yes I"/ﬁNo l 0O Unknown
1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIlCIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature qf injury in PART | or PART Il of item 18.)

. PERFORME! R = @] -
“* YES [1 NO ST

20c. TIME OF Month, Day, Year
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY (.3, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J. farm, factary, strest, office bidg., etc.)
| +F  NoT.whHILE-AT WORK [

21. 1 attended the d d from lé(’/ ‘ + o 271743 and I;qf saw"l:;-:‘aliva on ;‘ _-M —'/?;u_

Peath occurred af__zl' 15 A m on -the date stated above, and to the best of my knowledge, from the causes stated.

xr

(Degrae or title) 22b. ADDRESS 22c. DATE SIGNED

) V42l N d— 2907 cpatapmtCNL 3-)243
N7 24b. DATI ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (State)

3/20/63 Valhalla Cemetery St. Louis County

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY.1OCAL REG. | 26, § STRASS SIG U E

SEIDERWIEDEN F.H.INC.,1936 ¢ s avenuh MAR 19 1963 | foa/ 4 / /79

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY l.l"i;ENSED EMBALMER

herelé){r cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

4

or by : _ 7 ' Student Embalmer No.

working under my personal supervision.

Student

~ Signature of Student Embalmer

Licensed Embalmer No._lm

P. Q. Address sy = A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' :
: If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. 3




